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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21P CODE
400 NORTH STATE OF FRANKLIN ROAD
PRINCETON TRANS CARE AT NORTH JOHNSON CITY, TN 37801
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DEFICIENGY)
N 002l 1200-8-8 Mo Deficiencies N 002
During the Life Safety portion of the annual
Licensure survey conducted on 8/29/18, no
deficiencies were cited under 1200-8-8,
Standards for Nursing Homss.
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